
01/15/2008  11 : 59

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

Image# 28990050129

XC00406850

INTERSTATE 20 @ ALPINE ROAD

COLUMBIA SC 29219             

X

1 2             0 1             2 0 0 7 1 2             3 1             2 0 0 7

JAMES HOEBERLING

JAMES HOEBERLING 0 1             1 5             2 0 0 8



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

1 2             0 1             2 0 0 7 1 2             3 1             2 0 0 7

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

Image# 28990050130

X

59910.37

5716.48

65626.85

0.00

65626.85

0.00

0.00

47532.072007

73685.42

121217.49

55590.64

65626.85



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

1 2             0 1             2 0 0 7 1 2             3 1             2 0 0 7

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

Image# 28990050131

3873.04

1843.44

5716.48

0.00

0.00

5716.48

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

5716.48

5716.48

33981.11

39704.31

73685.42

0.00

0.00

73685.42

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

73685.42

73685.42



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 28990050132

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

25000.00

30590.64

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

55590.64

55590.64



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 28990050133

5716.48

0.00

5716.48

0.00

0.00

0.00

73685.42

0.00

73685.42

0.00

0.00

0.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

6 / 36

11a

13

11b

14

11c

15

12

16 17

134.00

A.

Form 3X

Form 3X

Image# 28990050134

(Revised 02/2003)FE6AN026

X

80102.C111057

Irving A. Albrecht

120 Robauld Avenue

Chapin SC 29036

 

1 2             1 1             2 0 0 7

24.00

312.00

Receipt

Blue Cross Blue Shield Of
Sout Director Sm&nmd

Payroll Deduction: (24.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111054

Lovith A. Anderson, Jr.

304 Scott Street

Lake City SC 29560

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Manager

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111056

Kay L. Andrews

514 Prestwick Drive

Florence SC 29501

 

1 2             1 1             2 0 0 7

90.00

1080.00

Receipt

Bcbs Of South Carolina
Vice President Tricare

Payroll Deduction: (90.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

7 / 36

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 28990050135

(Revised 02/2003)FE6AN026

X

80102.C111052

Steven A. Austin

214 Cold Branch Drive

Columbia SC 29223

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Sr. Director Operation Service

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111109

Janet S. Bailey (Spencer)

3701 Monroe Street

Columbia SC 29205

 

1 2             1 1             2 0 0 7

40.00

520.00

Receipt

Bcbs Of South Carolina
Sr Actuary

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111178

Jeffrey Baldwin

283 Sheringham Road

Columbia SC 29212

 

1 2             1 1             2 0 0 7

30.00

390.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (30.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

8 / 36

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28990050136

(Revised 02/2003)FE6AN026

X

80102.C111383

Steven Barlow

P.O. Box 835013

Richardson TX 75083

 

1 2             1 1             2 0 0 7

40.00

520.00

Receipt

Bcbs Of South Carolina
System Director

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111180

Vincent Batten

119 Duchess Trail

Lexington SC 29073

 

1 2             1 1             2 0 0 7

60.00

780.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (60.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111167

Angela S Baughman

2460 Fort Mill Rd

Elginbia SC 29045

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Director Of Provider Contracti

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

9 / 36

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 28990050137

(Revised 02/2003)FE6AN026

X

80102.C111370

Kevin Bidwell

2505 Big Horn Lane

Richardson TX 75080

 

1 2             1 1             2 0 0 7

40.00

520.00

Receipt

Bcbs Of South Carolina
VP Compliance

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111151

Stephen E. Bishop

116 Saddlemount Drive

Hopkins SC 29061

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Blue Cross Blue Shield Of
Sout Facilities Manager

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111060

David Boucher

417 Wotan Road

Columbia SC 29223

 

1 2             1 1             2 0 0 7

30.00

390.00

Receipt

Blue Cross Blue Shield Of
Sout Director

Payroll Deduction: (30.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

10 / 36

11a

13

11b

14

11c

15

12

16 17

91.04

A.

Form 3X

Form 3X

Image# 28990050138

(Revised 02/2003)FE6AN026

X

80102.C111061

Ann T. Burnett

82 Seccession Street

Mount Pleasant SC 29464

 

1 2             1 1             2 0 0 7

41.04

463.03

Receipt

Bcbs Of South Carolina
Vice President

Payroll Deduction: (41.04-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111121

Robert bryan Buss

9748 Conifer Ln

Murrells Inlet SC 29576-8387

 

1 2             1 1             2 0 0 7

20.00

215.00

Receipt

Blue Cross Blue Shield Of
Sout Manager, Tricare Claims

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111202

Charles B. Campbell

105 Valkyrie Blvd.

Columbia SC 29229

 

1 2             1 1             2 0 0 7

30.00

390.00

Receipt

Bcbs Of South Carolina
VP Agency Sales

Payroll Deduction: (30.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

11 / 36

11a

13

11b

14

11c

15

12

16 17

62.92

A.

Form 3X

Form 3X

Image# 28990050139

(Revised 02/2003)FE6AN026

X

80102.C111062

Stephen T. Carter

207 Bridgecreek Dr.

Columbia SC 29229

 

1 2             1 1             2 0 0 7

16.00

208.00

Receipt

Blue Cross Blue Shield Of
Sout Director

Payroll Deduction: (16.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111371

Debbie Clayton

3101 S. Woodlawn

Denison TX 75020

 

1 2             1 1             2 0 0 7

26.92

349.96

Receipt

Bcbs Of South Carolina
Director Customer Service

Payroll Deduction: (26.92-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111123

Beth Collins

5006 Oak Manor Court

Myrtle Beach SC 29588

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

12 / 36

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 28990050140

(Revised 02/2003)FE6AN026

X

80102.C111160

Robert W. Connors

30 Lyme Bay

Columbia SC 29212-9015

 

1 2             1 1             2 0 0 7

40.00

310.00

Receipt

Bcbs Of South Carolina
Manager

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111064

Cynthia B. Cooper

730 Mayflower Trail

Chapin SC 29036

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Govt Programs Compliance Offi

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111283

David A. Cote

19 Ellery Court

Columbia SC 29223

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Avp

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

13 / 36

11a

13

11b

14

11c

15

12

16 17

66.00

A.

Form 3X

Form 3X

Image# 28990050141

(Revised 02/2003)FE6AN026

X

80102.C111284

Sherie Crosby

2 Duffie Court

Columbia SC 29229

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Manager

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111285

Laura Currence

4019 Kenilworth Road

Columbia SC 29205

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
VP Claims

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111124

Bryanne L. Curry

210 Ravenel St

Columbia SC 29205

 

1 2             1 1             2 0 0 7

26.00

338.00

Receipt

Bcbs Of South Carolina
Director, Is

Payroll Deduction: (26.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

14 / 36

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28990050142

(Revised 02/2003)FE6AN026

X

80102.C111147

Judith M. Davis

5123 Lakeshore Drive

Columbia SC 29206

 

1 2             1 1             2 0 0 7

50.00

650.00

Receipt

Bcbs Of South Carolina
Vp & Corp General Counsel

Payroll Deduction: (50.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111097

Aimee M. Deane

223 Rutledge Pl

Columbia SC 29212

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Manager

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111140

Jim Deyling

81 Redbay Road

Elgin SC 29045

 

1 2             1 1             2 0 0 7

80.00

810.00

Receipt

Bcbs Of South Carolina
Sr. Vice President

Payroll Deduction: (80.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

15 / 36

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 28990050143

(Revised 02/2003)FE6AN026

X

80102.C111065

Andrew A. Evans

2036 Wethersfield Dr.

Florence SC 29501

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111066

Jordan D. Evans

2618 Harleston Green Drive

Florence SC 29505

 

1 2             1 1             2 0 0 7

40.00

430.00

Receipt

Bcbs Of South Carolina
Asst. Vice President

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111199

Barbara J. Fleming

220 Rollingwood Drive

Lexington SC 29072

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

16 / 36

11a

13

11b

14

11c

15

12

16 17

98.00

A.

Form 3X

Form 3X

Image# 28990050144

(Revised 02/2003)FE6AN026

X

80102.C111074

Pamela J. Galvin

505 Meadow Brook Dr.

Columbia SC 29223

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111075

Joyce C. Gandy

2106 Elderberry Drive

Florence SC 29505

 

1 2             1 1             2 0 0 7

50.00

560.00

Receipt

Bcbs Of South Carolina
Director, Medical Affairs

Payroll Deduction: (50.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111166

Wesley Scott Graves

8 Holly Creek Court

Irmo SC 29063

 

1 2             1 1             2 0 0 7

28.00

322.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (28.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

17 / 36

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 28990050145

(Revised 02/2003)FE6AN026

X

80102.C111174

W. Michael Griggs

37 Old Still Rd.

Columbia SC 29223

 

1 2             1 1             2 0 0 7

40.00

352.00

Receipt

Bcbs Of South Carolina
Sr. VP

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111290

Danny R. Grunsky

605 Hope Ferry Road

Lexington SC 29072

 

1 2             1 1             2 0 0 7

30.00

495.00

Receipt

Bcbs Of South Carolina
Vp General Services

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111384

Steve Hammons

471 Kentucky Lane

Fairview TX 75069

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Blue Cross Blue Shield Of
Sout Avp

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

18 / 36

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 28990050146

(Revised 02/2003)FE6AN026

X

80102.C111373

Barbara Harvey

11800 S State Hwy 34

Scurry TX 75158

 

1 2             1 1             2 0 0 7

150.00

1950.00

Receipt

Blue Cross Blue Shield Of
Sout Vp

Payroll Deduction: (150.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111100

Michelle D. Hastings

317 South Oak Road

Florence SC 29505

 

1 2             1 1             2 0 0 7

10.00

310.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (10.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111078

Trescott N. Hinton

112 Bass Point Lane

Chapin SC 29036

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Vice President

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

19 / 36

11a

13

11b

14

11c

15

12

16 17

160.00

A.

Form 3X

Form 3X

Image# 28990050147

(Revised 02/2003)FE6AN026

X

80102.C111079

Robin S. Holland

8733 Hwy 17 Bypass South

Myrtle Beach SC 29575

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111250

Bruce Honeycutt

136 Pond Ridge Road

Columbia SC 29223

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Vice President

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111222

Robert W. Johnson

PO Box 280

Windsor SC 29856-0280

 

1 2             1 1             2 0 0 7

120.00

645.00

Receipt

Blue Cross Blue Shield Of
Sout Vp

Payroll Deduction: (120.0-
0/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

20 / 36

11a

13

11b

14

11c

15

12

16 17

144.00

A.

Form 3X

Form 3X

Image# 28990050148

(Revised 02/2003)FE6AN026

X

80102.C111082

Barbara A. Kelly

11 Stockton Court

Blythewood SC 29016

 

1 2             1 1             2 0 0 7

60.00

675.00

Receipt

Bcbs Of South Carolina
Vice President Hr

Payroll Deduction: (60.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111374

Ken Kerns

3 Dilton Court

Richmond VA 23238

 

1 2             1 1             2 0 0 7

64.00

832.00

Receipt

Blue Cross Blue Shield Of
Sout Avp

Payroll Deduction: (64.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111230

Candy Koon

1008 Rice Planters Lane

Florence SC 29501

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

21 / 36

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 28990050149

(Revised 02/2003)FE6AN026

X

80102.C111253

Heather Liles

3410 W. Old Camden Rd

Hartsville SC 29550

 

1 2             1 1             2 0 0 7

10.00

220.00

Receipt

Bcbs Of South Carolina
Manager Call Center

Payroll Deduction: (10.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111162

John M. Little, Jr.

P.o. Box 248

Fort Mill SC 29716

 

1 2             1 1             2 0 0 7

40.00

520.00

Receipt

Bcbs Of South Carolina
Vp, Health Care Services

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111083

Thomas J. Littlefield

1220 Crooked Oak Drive

Pawleys Island SC 29585

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Vice President

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

22 / 36

11a

13

11b

14

11c

15

12

16 17

114.00

A.

Form 3X

Form 3X

Image# 28990050150

(Revised 02/2003)FE6AN026

X

80102.C111185

Brett Looker

712 Casco Ct

Lexington SC 29072

 

1 2             1 1             2 0 0 7

44.00

572.00

Receipt

Blue Cross Blue Shield Of
Sout Mgr

Payroll Deduction: (44.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111193

Lyn-ellen Maass

4711 Datuna Rd

Columbia SC 29205

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Blue Cross Blue Shield Of
Sout Director

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111085

Mark Macdougal

287 Wateree River Road

Surfside Beach SC 29575

 

1 2             1 1             2 0 0 7

50.00

560.00

Receipt

Blue Cross Blue Shield Of
Sout Director

Payroll Deduction: (50.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

23 / 36

11a

13

11b

14

11c

15

12

16 17

110.00

A.

Form 3X

Form 3X

Image# 28990050151

(Revised 02/2003)FE6AN026

X

80102.C111369

Martha P Mahaffey

10121 Daria Drive

Dallas TX 75229

 

1 2             1 1             2 0 0 7

50.00

650.00

Receipt

Blue Cross Blue Shield Of
Sout Evp/coo

Payroll Deduction: (50.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111375

Scott J. Manning

6500 Wildwood Drive

Mckinney TX 75070

 

1 2             1 1             2 0 0 7

40.00

520.00

Receipt

Bcbs Of South Carolina
Vp

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111087

John S. Masek

16 Eastbourne Court

Columbia SC 29223

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Sr Actuary

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

24 / 36

11a

13

11b

14

11c

15

12

16 17

72.00

A.

Form 3X

Form 3X

Image# 28990050152

(Revised 02/2003)FE6AN026

X

80102.C111234

Peggy Mattingly

216 Briarcliffe East

Elgin SC 29045

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Manager

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111088

Mary P. Mazzola Spivey

1399 Kathwood Drive

Columbia SC 29206

 

1 2             1 1             2 0 0 7

30.00

390.00

Receipt

Blue Cross Blue Shield Of
Sout Vice President

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111235

Renee McCormick

3 Briarberry Road.

Columbia SC 29223

 

1 2             1 1             2 0 0 7

22.00

265.00

Receipt

Bcbs Of South Carolina
VP Commercial Systems

Payroll Deduction: (22.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

25 / 36

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 28990050153

(Revised 02/2003)FE6AN026

X

80102.C111089

Kathy M. Mcdonald

Po Box 82

Lamar SC 29069

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Manager

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111090

Roy C. Mcginnis

284 Marabou Circle

West Columbia SC 29169

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111091

Duncan S. Mcintosh

2859 Gervais Street

Columbia SC 29204

 

1 2             1 1             2 0 0 7

40.00

520.00

Receipt

Blue Cross Blue Shield Of
Sout Sr Deputy Gen Counsel

Payroll Deduction: (40.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

26 / 36

11a

13

11b

14

11c

15

12

16 17

443.08

A.

Form 3X

Form 3X

Image# 28990050154

(Revised 02/2003)FE6AN026

X

80102.C111237

William Meyer

2737 Cypress Bend Road

Florence SC 29506

 

1 2             1 1             2 0 0 7

300.00

3900.00

Receipt

Bcbs Of South Carolina
Sr Vice President

Payroll Deduction: (300.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111095

Helen B. Murray

392 Stoneridge Court

Blythewood SC 29016

 

1 2             1 1             2 0 0 7

100.00

1300.00

Receipt

Blue Cross Blue Shield Of
Sout Manager

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111297

Karen Nixon

105 Indigo Chase

Columbia SC 29229

 

1 2             1 1             2 0 0 7

43.08

527.70

Receipt

Bcbs Of South Carolina
Avp

Payroll Deduction: (43.08-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

27 / 36

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28990050155

(Revised 02/2003)FE6AN026

X

80102.C111382

Robert E. Norris

4183 Stoneroot Drive

Hilliard OH 43026

 

1 2             1 1             2 0 0 7

40.00

520.00

Receipt

Bcbs Of South Carolina
Assoc. Med Director

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111096

Katherine H. Norton

307 Deerfield Drive

Lugoff SC 29078

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Blue Cross Blue Shield Of
Sout Director

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111099

David S. Pankau

17 Fox Chase Road

Columbia SC 29223

 

1 2             1 1             2 0 0 7

90.00

645.00

Receipt

Bcbs Of South Carolina
President & Coo

Payroll Deduction: (90.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

28 / 36

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 28990050156

(Revised 02/2003)FE6AN026

X

80102.C111254

Alicia A. Parker

2020 Damon Drive

Florence SC 29505

 

1 2             1 1             2 0 0 7

30.00

210.00

Receipt

Bcbs Of South Carolina
Manager

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111101

Terry A. Peace

460 Old Ferry Road

Chapin SC 29036

 

1 2             1 1             2 0 0 7

200.00

2600.00

Receipt

Bcbs Of South Carolina
Vice President

Payroll Deduction: (200.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111260

Francetta Pickard

201 South Oak Road

Florence SC 29505

 

1 2             1 1             2 0 0 7

20.00

310.00

Receipt

Bcbs Of South Carolina
Manager

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

29 / 36

11a

13

11b

14

11c

15

12

16 17

72.00

A.

Form 3X

Form 3X

Image# 28990050157

(Revised 02/2003)FE6AN026

X

80102.C111298

Annmarie Pinkham

1459 Macedonia Church Rd

Ridgeway SC 29130

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Blue Cross Blue Shield Of
Sout Director Of Medical Management

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111102

Troy B. Pope

504 Longtown Road West

Blythewood SC 29016

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Avp

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111154

Robert Wayne Richardson

25 Teaberry Lane

Elgin SC 29045

 

1 2             1 1             2 0 0 7

32.00

416.00

Receipt

Bcbs Of South Carolina
Director Acturial Services

Payroll Deduction: (32.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

30 / 36

11a

13

11b

14

11c

15

12

16 17

194.00

A.

Form 3X

Form 3X

Image# 28990050158

(Revised 02/2003)FE6AN026

X

80102.C111303

Wayne T. Roberts

109 East Springs Road

Columbia SC 29223

 

1 2             1 1             2 0 0 7

54.00

660.00

Receipt

Bcbs Of South Carolina
Vice President Operations

Payroll Deduction: (54.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111105

William F. Rowell

418 Bay Pointe

Lexington SC 29072

 

1 2             1 1             2 0 0 7

60.00

360.00

Receipt

Bcbs Of South Carolina
Vice President

Payroll Deduction: (60.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111106

Ronald L. Rushton

106 W Butler Ave

Saluda SC 29138

 

1 2             1 1             2 0 0 7

80.00

930.00

Receipt

Bcbs Of South Carolina
Vice President

Payroll Deduction: (80.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

31 / 36

11a

13

11b

14

11c

15

12

16 17

92.00

A.

Form 3X

Form 3X

Image# 28990050159

(Revised 02/2003)FE6AN026

X

80102.C111107

Lynda W. Scott

125-2 Knight Circle

Pawleys Island SC 29585

 

1 2             1 1             2 0 0 7

20.00

350.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111307

Lissa L. Shine

3049 Martindale Road

Columbia SC 29223

 

1 2             1 1             2 0 0 7

32.00

416.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (32.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111108

Laurence H. Shorey

4311 Crows Nest Court

Myrtle Beach SC 29579

 

1 2             1 1             2 0 0 7

40.00

340.00

Receipt

Blue Cross Blue Shield Of
Sout Manager

Payroll Deduction: (40.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

32 / 36

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28990050160

(Revised 02/2003)FE6AN026

X

80102.C111279

Rodney O. Singleton

1 Iron Spot Circle

Columbia SC 29223

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Manager

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111262

Michael J. Skarupa

2668 Trotter Road

Florence SC 29501

 

1 2             1 1             2 0 0 7

100.00

1300.00

Receipt

Bcbs Of South Carolina
Vice President Tricare

Payroll Deduction: (100.0-
0/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111169

Kirk Smith

9728 Highgate Rd

Columbia SC 29223

 

1 2             1 1             2 0 0 7

30.00

390.00

Receipt

Bcbs Of South Carolina
Manager

Payroll Deduction: (30.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

33 / 36

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 28990050161

(Revised 02/2003)FE6AN026

X

80102.C111280

J.b. Sobel

108 Shallow Brook Dr

Columbia SC 29223

 

1 2             1 1             2 0 0 7

30.00

390.00

Receipt

Bcbs Of South Carolina
Assoc Medical Director

Payroll Deduction: (30.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111152

Jennifer Sparkes

1410 N. Dogwood Drive

Surfside Beach SC 29575

 

1 2             1 1             2 0 0 7

40.00

526.00

Receipt

Blue Cross Blue Shield Of
Sout Training Manager

Payroll Deduction: (40.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111265

George M. Stiles

104 Winyah Court

Lexington SC 29072

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Blue Cross Blue Shield Of
Sout Director

Payroll Deduction: (20.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

34 / 36

11a

13

11b

14

11c

15

12

16 17

122.00

A.

Form 3X

Form 3X

Image# 28990050162

(Revised 02/2003)FE6AN026

X

80102.C111110

Yvette B. Thompson

204 Quinton Lane

Columbia SC 29229

 

1 2             1 1             2 0 0 7

20.00

260.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111113

Steve Von Fange

217 East Springwater Drive

Columbia SC 29223

 

1 2             1 1             2 0 0 7

80.00

620.00

Receipt

Bcbs Of South Carolina
Vice President

Payroll Deduction: (80.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111114

Edgar B. Walters

474 Meadow Brook Drive

Columbia SC 29223

 

1 2             1 1             2 0 0 7

22.00

265.00

Receipt

Bcbs Of South Carolina
Sr Director

Payroll Deduction: (22.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

35 / 36

11a

13

11b

14

11c

15

12

16 17

140.00

A.

Form 3X

Form 3X

Image# 28990050163

(Revised 02/2003)FE6AN026

X

80102.C111115

Jamie O. Watson

1656 Andrews Mill Rd.

Lamar SC 29069

 

1 2             1 1             2 0 0 7

36.00

234.00

Receipt

Bcbs Of South Carolina
Director

Payroll Deduction: (36.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111116

Kimberly A. Wellman

214 Ashley Oaks Drive

Lexington SC 29072

 

1 2             1 1             2 0 0 7

24.00

270.00

Receipt

Bcbs Of South Carolina
Director Of Communications

Payroll Deduction: (24.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

80102.C111117

Stephen K. Wiggins

510 Winding Way

Columbia SC 29212

 

1 2             1 1             2 0 0 7

80.00

1040.00

Receipt

Bcbs Of South Carolina
Sr Vice President & Cio

Payroll Deduction: (80.00-
/Pay Period          )



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA FEDERAL GOVT PROGRAMS PAC

36 / 36

11a

13

11b

14

11c

15

12

16 17

88.00

A.

Form 3X

Form 3X

Image# 28990050164

(Revised 02/2003)FE6AN026

X

80102.C111332

Ferrell Williams

124 Woodshore Drive

Columbia SC 29223

 

1 2             1 1             2 0 0 7

44.00

309.50

Receipt

Bcbs Of South Carolina
Assistand Vice President

Payroll Deduction: (44.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

80102.C111317

James C Wright

2218 Clark Street

Columbia SC 29201

 

1 2             1 1             2 0 0 7

20.00

280.00

Receipt

Bcbs Of South Carolina
Manager

Payroll Deduction: (20.00-
/Pay Period          )

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

3873.04

C.

80102.C111190

Dee Ann Yurko

659 A Old Wire Rd.

West Columbia SC 29172

 

1 2             1 1             2 0 0 7

24.00

312.00

Receipt

Bcbs Of South Carolina
Manager Accounting

Payroll Deduction: (24.00-
/Pay Period          )


